SUMMARY The effect of corticosteroid on autologous minced cartilage transplanted into facsimile synovial cavities has been studied. The 
Corticosteroids have a potent anti-inflammatory effect on chronic rheumatoid synovitis. Their effects on cartilage, however, remain uncertain and a cause for concern. Certain evidence points to a possible beneficial effect. Hydrocortisone has been shown to inhibit proteoglycan breakdown in cartilage/synovium cocultures in vitro."2 The production of mediators of cartilage breakdown, such as catabolin and proteolytic enzymes, can be inhibited by hydrocortisone.34 On the other hand Chandler and Wright5 showed that, although intra-articular injection of hydrocortisone leads to clinical improvement of synovitis, radiological deterioration (indicating cartilage loss) still occurs. Mankin and Conger6 produced further evidence for a deleterious effect of hydrocortisone on cartilage metabolism when injected into normal rabbit knees.
It is clear that the use of injected corticosteroids in chronic synovitis represents a compromise between known benefits and possible hazards. The present study was prompted by two clinical observations, which suggested that more detailed study of the site and dose of injection in an experimental model would be useful. Firstly, it was noted that injection of steroid into synovial tissue rather than the synovial cavity itself was often as effective in abolishing symptoms and swelling, at least in the hand joints. Secondly, it was felt that much of the value of intra-articular Accepted for publication 31 experiments where hydrocortisone acetate was used. This agent was found to enhance the loss of proteoglycan from cartilage pieces significantly when administered directly into the pouch at a dose of 5 mg. As the concentration of drug was lowered, no enhanced loss of proteoglycan could be detected. When injected into the lining tissue, hydrocortisone acetate reduced proteoglycan loss at both 5 mg and 1 mg doses.
Discussion
The air pouch has been used for cartilage implantation because it demonstrates many characteristic features of synovium. We have previously shown that the injection of air into the dorsal tissues of rodents induces a lining structure coated in macrophages ('synovial type A cells') and pinocytic fibroblastic cells ('synovial type B cells') after six days.7 We have also shown that this tissue is highly reactive to inflammatory stimuli in a similar way to synovial tissue, possibly owing to its vascular pattern and its organised lining structure acting as a mechanical barrier to dispersion of irritants and inflammatory mediators.'0 Injection of carrageenan into the cavity induces an inflammatory reaction, producing an environment similar to that of inflamed synovium. Using this system we have been examining the breakdown of cartilage.' The present study extends this to study the effects of drugs on experimentally induced cartilage breakdown in vivo.
In this model system locally injected hydrocortisone sodium succinate reduces the rate of proteoglycan loss from cartilage when injected either into the cartilage-containing cavity or into the lining tissue. In contrast, insoluble hydrocortisone acetate at a dose of 5 
